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MR SEYMOUR JONES'S ingenious apparatus for the introduction
of medicated liquids into the larynx through the nose, as
described in the February number of the Journal, reminds us
of the value of the nasal passage as a mode of access to the
larynx. I do not know whether this has been recognised and
acted on as universally as it ought to be, but I have for the last
ten years made it part of my practice, both in the hospital and
in private. I have, however, used the simpler method which I
find I made public in the Clinical Journal for 13th March 1912
(p. 367). " About half a drachm of an oily solution was poured
by means of a small glass syringe into the patient's nostril while
he was sitting up with the head thrown back, with the mouth
open and gentle breathing carried on, any inclination to swallow
being absolutely resisted by a voluntary effort on the part of
the patient. A useful formula for the oil was eucalyptol, one part,
oil of sweet almonds, nineteen parts, with sufficient methylene
blue to colour it; the presence of the liquid in the larynx would
be confirmed by means of the laryngoscope." The colloquial
description of the modus operandi here quoted is probably quite
clear. I would add, however, that the liquid must be injected
slowly and that the penetration seems to be more certain if the
patient's mouth is kept wide open. I can confirm from my own
observations the beneficial effects of this trans-nasal medication
as formulated by Mr Seymour Jones in his "conclusions."

For the suggestion of the method which I have described
I am indebted to Prof. Lannois of Lyons. There is one point
on which I would lay stress, namely, that by this method it is
quite possible to get the liquid to pass below the vocal cords,
and thus to act locally on the tubercular lesions which are so
frequently found in the subglottic portion of the cord and which
cannot be dealt with by brush or intra-laryngeal syringe without
the intervention of the expert and not even then without con-
siderable discomfort to the patient.
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Mr Seymour Jones has referred to the occasional, though
rare, occurrence of nausea. I had recently a case in which this
was most distressing, but on the substitution for the eucalyptol
and almond oil of a i per cent, solution of menthol in olive oil,
the nausea became almost non-existent and the improvement in
the symptoms most striking.

I may mention that my friend Mr Fred. Stoker has found
the cough of influenza much diminished by the use of the
menthol in olive oil through the nose.

Those to whom the method is not familiar will find it a
valuable help in their practice, whether carried out by means of
Mr Seymour Jones's auto-injector or the simple half-ounce glass
syringe.
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